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Veteran’s Service Certification

Social Security Number: - -

Name:
Last First Middle Initial
Address:
Street Number Street Name
City State Zip Code
Telephone:
Home Phone Work Phone

Please indicate with a checkmark which of the following statements best defines your military service:

L] | have served on active military duty in the armed forces of the United states other than
in the Reserves or National Guard) for a period of more than 180 days and was discharged or

released under honorable conditions.

L] | was a member of a reserve component (including the Army or Air National Guard) who
served on active military duty during a period of war or in a campaign or expedition for which a
campaign badge was authorized and was discharged or released from such duty under

honorable conditions.

| understand that this document, along with the DD214 or any other substantiating document | am
submitting, are considered addenda to my employment application an that any misrepresentation or
false information provided can result in the voiding of my application, the withdrawal of an offer of
employment and/or termination from employment with the City of Columbus, Ohio.

With my signature below, | certify that | have read and understand the information contained herein.

Signature: Date:

CSC Review Determination
[] Approved 5 points veteran’s preference By: Date:
[ Approved 10 points disabled veteran’s preference  By: Date:
[1 Denied By: Date:
[ Insufficient Information By: Date:

IOP&P A-AC ISSUED: 02/10/2003 Applicant & Employee Services S:Forms:Section A 07

Pane 1 nf 1



